Ageing, technology and the home: A critical project  by Mort, Maggie et al.
ALTER, European Journal of Disability
Research 3 (2009) 85–89
Disponible en ligne sur www.sciencedirect.com
Editorial
Ageing, technology and the home: A critical project
Vieillissement, technologies et domicile : un projet critique
The idea for this special issue was inspired by a participative event held in Utrecht,
The Netherlands: Telecare, dialogue and debate – The emergence of new technologies and
responsibilities for healthcare at home in Europe, 20–21 September 2007.1 This two-day
gathering drew 62 participants from across Europe and the emphasis was on discussion, delib-
eration. The result was a lively transcript containing the voices of practitioners (social care,
medical and allied therapists), technology designers, social scientists, architects, informati-
cians, managers, policy makers, ethicists, service user advocates and voluntary sector actors
(www.lancs.ac.uk/fass/ihr/events/utrechtTelecare.html).
The aim was to open up a critical space for debate, away from the constraints of intellectual
discipline, professional practice, industrial imperatives or funding, about new care technologies
currently being targeted at older people. What was particularly inspiring was the way that partic-
ipants from such a wide range of backgrounds found that debate was both possible and valuable.
The event began with some recordings made at a discussion group held earlier with a group of
disabled people in the city of Leeds, England, which were played to the conference2. As activists
and long-term users of care devices, we had asked this group to reflect on the development of
telecare for older people. As experienced users they had particular knowledge and views about
how telecare systems care could both enable, and disable, older people at home, a point we expand
on in this special issue of Alter.
After publishing the Utrecht proceedings (Mort, Milligan, Roberts, & Moser, 2008) we con-
sidered how we could continue to work on the ideas and the interest generated by this event. A
new project was started: Ethical Frameworks for Telecare Technologies (EFORTT for older peo-
ple at home) in which some of the Utrecht participants are now working with both ethnographic
and deliberative methods to explore the social and ethical implications of telecare in Spain, UK,
Netherlands and Norway (www.lancs.ac.uk/efortt/). EFORTT is concerned with the implications
of the introduction of remote care technologies worn, installed or embedded in the homes of
older citizens/frail older people. It addresses what we argue is an ethical and democratic deficit
1 The event was made possible as part of the EC Framework 6 Specific Support Actions, MEDUSE (Governance, health,
and medicine. Opening dialogue between social scientists and users): www.csi.ensmp.fr/WebCSI/MEDUSE/.
2 We would like to thank Megan Waugh for her invaluable assistance with this group discussion.
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in this field which has arisen due to a proliferation in research and development of advanced care
technologies that has not been accompanied by sufficient consideration of their social context.
There is no doubt that the growth and spread of new care technologies aimed at older people is
rapid and, in developed societies, is being heavily promoted by both industry and governments.
The aim is to support “independent living” in the context of demographic ageing and shrinking
budgets. The effect of the current economic recession in European countries may further accelerate
the implementation of telecare schemes as they appear to be underpinned by (poorly substantiated)
claims that these can save care costs. In that context, it seems even more important that debate
and dialogue about the meaning of care (including the appropriateness of “care” as a term and as
a practice) and the design and control of new technologies should be taking place between users,
designers, policymakers and researchers. The papers brought together in this special issue will, it
is hoped, contribute to this process.
As researchers in the field of science and technology studies (Mort and Roberts) and health and
social geography (Milligan), we see ourselves as “invited guests” to a disability studies journal,
offering specific insights on aspects of ageing and disability in a field which is already being
developed both by activists and researchers. Along with commentators such as Priestley (2002)
and Oldman (2002), we argue that there is much to be gained by considering disability and ageing
together, particularly in terms of a common struggle for more enabling environments. In engaging
both politically and conceptually with questions of embodied difference and “normalisation”,
disabled people and researchers have achieved a substantial shift in the position of disability from
the margins to the centre of design, architecture, transport, education, governance, to name a few
domains. In what ways can older people make similar moves, e.g. away from being configured
as objects of care, towards being active participants in services, and even designers and providers
in their own right? What would it take to foster the conditions of such activism, not just in the
resource rich areas of European societies, but in the poorest and most neglected communities?
Since older people now find themselves to be the focus of attention both from policymakers
and technologists, it seems to us there is much mileage in linking with disabled people’s networks,
particularly where those have developed skills in campaigning over participation, self advocacy
and inclusion. In thinking about ageing and “care” it has perhaps been too easy to lapse into the
“discourse of vulnerability, rather than the social barriers analysis favoured by disabled people’s
“organisations” (Priestley, 2002). How is it that the policy and practice insights from one domain
seem to struggle to travel to another? One reason for this might be the way that both researchers and
activists have worked along “parallel tracks”, so that studies about “disabled people” and “older
people” have rarely intersected. Indeed on the Disability Studies side, work has generally focused
on ‘younger adults’ and young people/children. However, the roots of health- and disability-
related activism share a rich soil: along with the civil rights movement, second-wave feminism
and gay and lesbian activism, patient groups and other activists contesting forms of medicalisation
which burgeoned in the 1960s and 1970s, sharing political strategies and research methods and
benefitting from the successes of related projects and struggles. Today, then, activists in many
domains of health and/or body-related areas have much in common, despite complex differences
in modes of political engagement and levels of resistance to (or active engagement with) scientists
and clinicians (Akrich, Nunes, Paterson, & Rabeharisoa, 2008).3
3 These differences were explored in another part of the EU-funded project (MEDUSE) described in the opening
paragraph and in footnote 1 (Akrich, Nunes, Paterson, & Rabeharisoa, 2008) and will be further investigated in a new
EU-funded project, “European Patient Groups in Knowledge Society” (EPOKS).
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It seems important then to consider the relationship between independence and dependence
(enablement and disablement) and the role that technologies play in this. Indeed as Carol Thomas
(2007) comments, can we say the busy executive who relies on others for the smooth running of
his/her life is any less dependent than an individual who requires care and support to under-
take activities of daily life? It is interesting, for example, that this busy executive relies on
all sorts of technologies e.g. “blackberries”, fax machines, computers, mobile phones, etc. to
enhance his/her ability to function effectively in society, yet this is not constructed as depen-
dence in the same way as in the case of an older or disabled person using an alarm call phone
line system or other form of care technology. It is also worth considering how older people
might be starting to appropriate new technologies in ways which assist in resisting ageism and
medicalisation.
Following this, in our new project and in this special issue of Alter, we want to think about
“living with” telecare and technologies for independent living, as ethical issues which should be
studied empirically (ethnographically). Drawing on Science and Technology Studies we resist the
“black boxing” of these technologies, that is we resist taking new care technologies as “given”
or pre-determined systems which then can be studied. In the same way, drawing on insights from
social geography we resist the notion that “home” is an unproblematic space in which new care
technologies can just be introduced. An ethnographic approach allows us to examine not only
how telecare technologies work in practice, but also their underlying rationales, goals, scripts and
assumptions about the user and the user’s life. To do this we also work deliberatively, asking groups
of older people about “care”, independence and the possible role of (possible) technologies. For
us, reopening care technologies by both studying their local usage and by asking about aspirations
for “ageing in place” is to say that there are everyday forms of innovation taking place which
instead of being “written out” of official accounts of ICT design (Suchman, 2002), could instead
be written in. And doing this resonates strongly with the disability movement’s emblematic:
“nothing about us, without us”.
The papers in this issue engage with inclusion and enablement from a range of different
disciplinary perspectives and from four regions of Europe. In their paper deconstructing what
is termed the “user perspective”, social geographers Bailey & Sheehan show how a life course
approach can transform the (problematic) presentation of technologies as “new” and the equally
problematic assumption that older people therefore cannot engage with them. From their work in
urban and rural Ireland, Bailey & Sheehan point out that older people are not culturally divorced
from technological change but have been a part of this for many generations; they do this by
exploring older people’s lifetime work and interests and consequently their interactions with
many technological forms. The relationships which older people in their study have developed
with particular technologies become visible to researchers by means of an ethnographic approach
which is underpinned by an inclusive philosophy. It is these relationships which can then be used
to design new conditions of use, new meanings for “care technologies”.
Callen et al. also argue for a transformational approach to the development of care technologies
in their promotion of Participatory Action Research as a tool of enablement. For them recovering
the expertise held by groups of older people is a way of keeping the debate about independence
and dependence open after the (professional) experts “have spoken”. Callen et al propose that this
is a matter of democratic practice, central rather than marginal to design of new care technologies.
From their position as social psychologists, the authors show how it is important to move beyond
the “technology assessment” approach to telecare – i.e. how the technology appears to meet the
needs of the “user”. Using participatory approaches in their study of telecare adoption and practice
with the Catalan Red Cross in Spain, they show that the use of telecare relates to issues of identity
88 Editorial / ALTER, European Journal of Disability Research 3 (2009) 85–89
and is a matter of how devices are reconstructed as something meaningful by users and others:
relatives, caregivers, volunteers or telcare operators.
Underpinned by an ecological framework, Torrington’s paper draws attention to the importance
of place and the way an individual’s sense of well-being is related to the meaning they derive from
their everyday activities and environment. From her position as an architect, and focusing specifi-
cally on older people with the mentally and (often) physically disabling condition of dementia, she
considers how the architecture of different UK “home” environments supports or constrains their
participation in the everyday activities that bring enjoyment and meaning to their lives. Critical
to this discussion is the extent to which “well-being technologies” can be developed and used
to support the integration of enjoyable activity into these settings. In common with other papers
in this special issue, Torrington’s work highlights the importance of participatory approaches in
understanding how environments and technologies can be better designed to meet the needs of
disabled older people.
Roberts and Mort describe contemporary telecare provision in the United Kingdom. Working
with disability studies’ critiques of “care” and feminist analyses of the gendered nature of care
work, they unpack contemporary figurations of telecare as a solution to the “problems” of ageing.
Reading both policy documents and industry leaflets about telecare, and contrasting these with
ethnographic accounts of the use of telecare in one part of the UK, they suggest that discourses of
telecare unsuccessfully attempt to partition elements of care work; rendering some parts of care
“simple” and therefore suitable for machines to undertake, and others “social” and better suited to
family members. Other important elements of care – personal, physical care – are, they argue, often
sidelined in telecare discourses. These figurations of care work, they argue, belie the complexities
involved and the significant political and personal issues at stake in both giving and receiving care.
Pols and Moser go further into the relations between particular technologies and their users,
drawing on their perspectives from philosophy and technology studies. They draw out the contrasts
between two kinds of robotic pets (designed to improve health and well-being in different ways)
and a home based healthcare ICT system which processes clinical information, being piloted
in the Netherlands. The authors want to resist a simplistic approach to telecare technologies as
“cold” or uncaring per se, but instead draw out some of the possible relationships (or lack of them)
which emanate from interactions with users. Some of these interactions can be surprising and in
their paper we can also see a spectrum of enabling and disabling relations beginning to emerge.
Finally, we would like to thank the editors of Alter for inviting us to develop this special issue
and to all the anonymous reviewers who gave their time to shaping and improving it.
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